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“WHY NOT? A BOOK FOR EVERY WOMAN,” 
A WOMAN’S VIEW.* 
[Communicated for the Boston Medical and Surgical Journal.] 


THE light in which a subject presents itself depends very much upon 
the stand-point from which we view it. Dr. Storer’s arguments and 
statements are earnest, conscientious and powerful; but women, the 
chief players in this tragedy of life, feel that while the facts are in 
possession of medical men, their motives are not so well known and 
appreciated. Often they are of such a character as may not be 
repeated, even to the long-tried and trusted physician; for there are 
certain things of too painfully delicate a nature for woman’s lips to 
utter to a masculine ear; while to a sister sympathizer, perhaps, the 
whole story is freely poured out. 

Abortion is fearfully frequent, even more so than Dr. Storer has 
assumed, and is rapidly increasing. One great reason of the aver- 
sion to child-bearing is the thousand disagreeable and painful experi- 
ences which attend the long months of patient waiting, and the cer- 
tain agony at the end—agony which is akin to nothing else on earth 
—agony which the tenderest susceptibilities and sympathies of the 
noblest physician can but faintly imagine—agony which, in not one 
case in a hundred, is mitigated by anesthesia. If the blessed, be- 
nevolent suggestion of the general use of chloroform could be adopt- 
ed, the world would hear less of abortions. The thousand times 
reiterated fact, that “it is a woman’s duty to suffer this,” and that it is 
“the end to which she was created,” is but sorry comfort in the hour 
of her anguish, and such injunctions will, of themselves, never work 
reformation. 

It is a suggestive fact that it is not young wives, but mothers, who 
most frequently procure abortion; women of mature years, who 


* This communication, a proper supplement to Dr. Storer’s pine essay published under 
the above title, has been sent to us by a lady, “ the wife of a Christian physician,” who has 
certainly expressed with exceeding delicacy and truthfulness the universal feeling of her 
sex upon a subject which deserves more attention from our profession than it has hitherto 
received. We publish it with pleasure, and wish that it might find its way, in some more 
popular form than our pages afford, to the eyes of every husband in the land. , 
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know what they are doing, and the danger before them. That they 
are guilty of taking life is not generally understood (that there is 
life actually existing at the time the bud is blighted), but that the 
essential principle, which, under favoring circumstances, might at 
some distant day produce life, is removed. 

It is not strange that women of delicate organization shrink from 
suffering, and perhaps grow cowardly in face of duty. Many is the 
intelligent woman, noble in all else, who says, consciously and deli- 
berately, “I would rather die than pass through that agony again”; 
and, in such a frame of mind, how long would the prospect of feeble 
health at some distant day, weigh with the prospect of immediate 
suffering, almost, or quite to death? I do not say she is right. I[ 
only say she needs something else than censure. 

The true and greatest cause of abortion is one hidden from the 
world, viz.: unhappiness and want of consideration towards wives 
in the marriage relation, the more refined education of girls, and 
their subsequent revolting from the degradation of beinga mere thing— 
an appendage. All the world knows that in this “age of progress,” 
marriage is too often corrupted from a sanctuary of love and puri- 
ty, to a convenience for revelling and grossness. Many is the in- 
tellectual, spiritual woman bound to such a condition, which she will 
not for pride’s sake, or honor’s sake, report. Stung by disappoint-. 
ment, she rebels, and is perhaps told that marital rights are ordain- 
ed of society and Heaven, and that she, knowing it, should not have 
come within their* power. A very common argument, true within 
limits ; but power does not necessarily imply right of abuse. She 
is, perhaps, on the way to motherhood, and with her feeble strength, 
depressed spirits, and waning ambition and courage, she needs sym- 
pathy, comfort and encouragement. Surely, her burden is heavy 
enough. But if she grieves or complains, she is perhaps confronted 
with the assertion that it is what she is made for—and with bitterness 
of heart and sorrow of soul, looking down through long weeks of heart- 
sickness and physical pain and unrest, to the dreaded, unknown cri- 
sis, to the after years of care, labor and anxiety, and all to bear 
without hearty sympathy—what wonder that she is in despair, and lit- 
tle cares whether she live ordie? Yet she must smile, and be cheerful 
to the world, and it never guesses all is not right at home. This is 
not fancy (would it were!), but veritable every-day life. If she 
learns a way of escape, what wonder that she count herself happy 
to be rid of, not so much the pledge of a husband’s love, as of his 
selfishness, that has haunted her life! What wonder if she for a 
time forget her moral obligations in her extremity, and is indifferent 
to the life which is no longer a blessing! Remonstrance is met at 
home, perhaps with inattention, perhaps with blame. Remonstrance 
abroad is forbidden. Whither shall she turn? What is left but to 


bury her grief in her own heart, and live on as best she may? Deal ~ 


tenderly with these stricken ones. Condemn them not utterly, for 
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though they sin, they are sinned against. Don’t load them with all 
the guilt, for they are already overborne. Not that sin in one excuses 
sin in another, but it is harder to walk with a mountain in our way, 
than in a smooth, well-beaten path. 

Dr. Storer says, if women would avoid consequences, they must 
make choice of time; but in the goodness and generosity of his heart, 
he fails to see that no choice is allowed them in many cases. They 
are not independent, but subject; and all teaching tends to keep 
them so. Here is just where the trouble begins. This is why they 
rebel. Save themselves from the cause they cannot. The conse- 
quence is mainly within their power, and the temptation is strong to 
throw off the bond which confines them to the fireside. Domestic 
and maternal duties and joys, in moderate degree, make women no- 
bler and better; but do not for a moment imagine that an almost 
absolute imprisonment at home, for ten years or more, as is common, 
with finances ranging as they ordinarily do, can tend to make wives 
more intelligent, more companionable, more Christian, or more happy. 
It may be duty, but of the stamp unmingled with joy. 

It is noticeable that happy wives, strong in the affectionate regard 
of considerate husbands, rarely attempt this violence. There is but 
one stronger element known to society than that of a true woman's 
love for a worthy husband; one who is careful for her comfort and 
her preferences. It is generally admitted that women are not more 
selfish than men; that they are as ready to sacrifice comfort, to 
yield to inconvenience, as quick to appreciate consideration and to 
requitc it, as men. Let such a woman, be she ever so slight and 
fragile, ever so much averse to motherhood, let her but be convinced 
that her husband would be happier with little voices singing in his 
home, and let him sustain her and pity her, and she will bear it all, 
even to the end, cheerfully. No complaints will be heard, and the 
influence of that household will be pure. 

Do not accuse me of justifying abortion, or of seeking to lay blame 
upon innocent shoulders. Abortion is a crime, and women are guilty 
of it, but they sin not alone. While attention is being called to the 
fact, why not also to the cause? Wives’ burdens are too heavy, as 
blanched cheeks and early graves continually testify—and the more 
intelligent they are, the more they recoil in disgust from the life they 
are led; for, mark it, it is not the ignorant class who are guilty of 
procuring abortion. 

But what shall we say for the unhappy, unfortunate women, by no 
means few or inferior, who are victims of selfish and gross husbands, 
who are allowed no choice of time or convenience, whose hearts ache 
with disappointment and degradation, who find the heaviest burdens 
of life heaped upon them without feeling, who go almost into the 
shadow of death, and yet return to make the pilgrimage again and 
again—what shall we say for them, if they do, in their desperation, 
find an escape from the consequences of what was unwillingly forced 
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upon them? Will the Father of the sorrowful have no mercy on 
them? Surely they are in evil case, and their numbers are manifold. 
Thank God, there are yet some royal souls true to principle. 

If Dr. Storer will perform as noble service for our brothers and 
husbands, as for ourselves, and send the two books out hand in hand, 
they will bring him back a rich harvest of gratitude, and amendment 
in morals. Let women feel that they are honored and appreciated, 
really, for their worth, not for their convenience, and the mass will 
not attempt to defeat the purposes of their being.—For those to whom 
fashion is god, I have not a word to offer. Let them plead for 
themselves. 
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RUPTURE OF THE TRICUSPID VALVES OF THE HEART FROM 
FRIGHT. DEATH. 


By Atrrepd Hircucock, M.D., Fitchburg. 
[Communicated for the Boston Medical and Surgical Journal.] 


Tae subject, Mabel H., aged two years and nine months, child of 
John S. Ray, of this town, was uncommonly fleshy, of a sanguine and 
very nervous temperament ; the intellect and affections being some- 
what precociously developed. The child had been many times fright- 
ened by fire alarms, and was often nervously excited by loud noises 
and other sudden and unusual causes. In the middle of the night of 
July 16th, 1865, the steam fire whistle sounded an alarm suddenly, 
and somewhat protracted, in the immediate vicinity of the grand- 
mother’s residence, with whom the child was then stopping. It 
awoke in terror, screaming, and panting for breath, with suffocating 
paroxysms. It was several hours before a moderate degree of quiet 
could be restored; towards morning, however, the child slept a little, 
but the breathing was labored and the skin somewhat livid. Spon- 
taneous vomiting occurred soon after the injury, and was many times 
repeated before death. Vomiting did not relieve the dyspnea. 
During the 17th and 18th, the dyspnoea continued, varying in seve- 
rity, but constantly increasing the suspicion of some very grave me- 
chanical lesion. The radial pulse was much of the time absent or too 
feeble and irregular to be counted; and the sounds of the heart were 
either too feeble to be heard or tooirregular and tumultuous to be in any 
manner identified. There was loud and moist bronchial and tracheal 
rattle, so as sometimes to suggest the presence of some foreign body 
in the respiratory passages. The weight of evidence, however, dur- 
ing life, as derived from the vomiting, the pulselessness, the lividity 
and dyspnoea, warranted the expression of a belief that some me- 
chanical obstruction existed at the cardiac valves. This theory of the 
case strongly impressed itself on my mind, from the fact of having 
within a few years seen two cases of death from polypi plugging up 
the right auriculo-ventricular passage, each of which was attended 
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by the same phenomena manifested in this case. The child died 
seventy-eight hours after the fright. 

Dr. George D. Colony assisted me in the post-mortem examination. 
The right auriculo-ventricular valves of the heart were lacerated and 
broken in their substance; also several of the carnee columne and 
chorde tendinee; and the endocardiac serous membrane in the vici- 
nity was ecchymosed and elevated by the infiltration of blood under- 
neath and around the points of ruptured tissue. The right auricle 
and ventricle, by the destruction of the tricuspid valves, became one 
continuous distended pouch, which contained a small quantity of co- 
agula. This change in the cavities and mechanical relation of the 
heart’s propelling power, of necessity created a fatal inability in the 
right ventricle to impel the blood to the lungs sufficient to sustain 
life for any considerable time. 

The lungs showed venous congestion. No other morbid appear- 
ances were found in any of the viscera. 

October 10th, 1866. 


LARYNGEAL GROWTHS. 
[Communicated for the Boston Medical and Surgical Journal.—Concluded from page 259.] 
By Henry K. Oxiver, M.D. 


Removal by the Use of Instruments. 
Ligation.—Ligation may be accomplished either by the aid of the 
ecraseur, which is by far the most common, or of the galvano-caustic 
wire. 

Koderik seems to have been the first to employ the ecraseur in 
the removal of a tumor of the larynx. This case occurred in pre- 
laryngoscopic times, and has already been referred to. The first 
case of removal with the aid of the laryngoscope is attributed to 
Dr. Walker, of Peterborough, Eng. Dr. Walker’s instrument con- 
sisted of a Gooch’s double silver canula, bent at a suitable angle,. 
with a loop of wire at the end. 

The ‘ecraseur at present used consists of a single tube suitably: 
bent, with mechanism for pulling the wire home by the finger of the: 
same hand which introduces the instrument. The cases best suited 
to its use are pediculated tumors, although it may sometimes be of. 
service in the removal of portions of a soft sessile growth. The- 
use of the ecraseur is strongly recommended by some operators, 
Gibb and Elsberg for instance, in preference to all other instruments. . 
Mackenzie and Lewin, however, urge what seems to them a. decided. 
objection to its use, namely, the danger that the growth, when sepa-. 
rated, may fall into the trachea and cause serious trouble.. Macken-- 
zie, therefore, limits the employment of the ecraseur to such growths 
as are situated so high up in the larynx, that, when separated from: 
their attachment, they cannot fall into the trachea, but will be. cough-- 
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ed up.* It is, however, very doubtful if the ecraseur acts in the 
larynx as it does elsewhere. It is noticeable that, in the greater 
part of the cases of removal by this instrument, the polypus is said 
to have beén brought away in the loop of the wire. It is therefore 
probable that the pedicle is not cut through by the wire, but that the 
tumor is torn off from its attachment.t In some cases in which the 
polypus did not come away in the loop, it was spit out afterwards, 
having been probably disengaged in the contraction of the parts 
which the extraction induced. The fact, therefore, that the ecraseur 
does not always cut the pedicle, should be borne in mind in 
the removal of tumors from the vocal cords, for the violent tearing 
away of a tumor firmly attached in this locality might do great 
mischief. 

The use of the galvano-caustic is especially recommended by Mid- 
deldorpf. A case operated on by him has already been mentioned. 
It is, however, doubtful if this method will find many followers, prin- 
cipally because of the injury which the hot wire may easily inflict on 
neighboring parts. It will probably be restricted in its use to large 
growths high up in the larynx. 

Excision.—The case of excision by Dr. Green has already been 
recorded above. There may still occur cases in which the same me- 
thod of operating, namely, seizing the tumor by forceps and separat- 
ing it by scissors or knife, must be practised, as in the case of a 
large firm polypus; but in the vast majority of cases the employment 
of two instruments, simultanedusly, would be found impracticable. 

Bruns, who was the first to operate for the removal of a laryngeal 
tumor by the aid of the laryngoscope, endeavored to “ carry a cover- 
ed, sharp, double hook to below the vocal cord, seizing therewith 
the polypus at its free end, fixing it, and excising it with a small . 
double-edged knife, which was also to be carried down to the poly- 
pus.” { The operation was, however, found to be tedious, and was 
relinquished for the method by scarification. | 

Excision with a single instrument, aided by the laryngeal mirror, 
is, however, very serviceable, and is especially recommended by To- 
bold. The tumors to the removal of which this method is best 
adapted, are sessile growths above the level of the vocal cords; it 
will sometimes, however, be found necessary to employ excision in 
tumors on the cords themselves, when the former are so interwoven 
with the latter that extirpation by any other method will endanger 
the integrity of the vocal apparatus. In growths which are found to 
bleed profusely, some other method should be substituted for excision. 

The instruments employed in excision are scissors and knives of 


* The ecraseur of Dr. Moura-Bourouillou has the extremity armed with a barb, by which 
the growth is pierced as the wire is drawn home, and its withdrawal ensured. 

+ I have lately, in some English medical journal, noticed some instructions in the use of 
the ecraseur, in which it is recommended that the wire be not drawn home so as to cut the 
pedicle of the tumor entirely through. 

t Die erste Ausrottung eines Polypen. u.s.w. Tabingen. 1862. 
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various forms, according to the notion of the several designers; and 
the different patterns are again modified to adapt their use to the 
various parts of the larynx. The blades of the scissors, for instance, 
must work horizontally in excising a growth which lies on the upper 
surface of the vocal cord or the ventricular fold, and vertically for 
-use upon the walls of the larynx or upon the free edge of the cord. 
Generally, the scissors are provided with little hooks to catch the 
tumor as it is cut off. 

However useful the employment of the scissors may be in suitable 
cases, it must be confessed that great caution ought to be used in 
operating in the vicinity of the vocal cords with some of the patterns. 
I possess Tobold’s scissors, and it seems to me that immense injury 
might be done to the vocal apparatus, even by an experienced opera- 
tor. A somewhat serious objection to nearly all the forms of scis- 
sors is their bulk, and Tobold himself, in the last edition of his book 
(April, 1866), frankly admits the force of the objection. 

The knives employed in excision are of two kinds—lancet-shaped 
and probe-pointed. The blade may be either uncovered, at the ex- 
tremity of a suitably curved stem, or covered within a tube, from 
which it is thrust after its approach to the base of the growth. In 
the uncovered instruments it is necessary to have several patterns, 
with the cutting edges looking in the several directions. With the 
covered instruments, there is generally mechanism attached by which 
the blade may be turned in any direction desired. An instrument 
like the tonsillotome has been devised by Semeleder. It is a double 
ring, between the leaves of which a ring-shaped blade plays. n use, 
the ring is passed over the growth, and the blade manipulated by 
means of a lever with the forefinger. The instrument is also pro- 
vided with a sickle-shaped knife, working between leaves of the same 
form. This is passed over the pedicle of growths too large to be 
enclosed by the ring spoken of. The idea is excellent, but unfortu- 
nately, as now made, with the lever directed from the operator, its 
usefulness is greatly abridged. 

Evulsion.—This method is especially recommended by some ope- 
rators, Mackenzie, for instance, who objects strongly to the use of 
the ecraseur ; while others, as Tobold, prefer other modes of operating. 

It is conceivable that injury might be done to the vocal apparatus 
by the violent tearing away of a growth firmly attached to the vocal 
cord; nevertheless, it cannot be denied that the success attending 
this method of operating has been very great. 

The cases suited to removal by evulsion are, pediculated tumors 
with fragile pedicles, or sessile growths of soft consistence. 

The cautions which were given, in speaking of the ligation of tu- 
mors on the vocal cords, may be repeated here in connection with 
evulsion; although a tumor seized with the forceps may, if necessary, 
be released, while it would be very difficult to disengage the growth 
from the loop of the ecraseur. 
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The instruments employed in the evulsion of laryngeal neoplasms 
are of various patterns. They are made as slender as possible, con- 
sistent with strength, and the short or grasping blades are, by means 
of peculiar mechanism, made to open with the smallest possible sepa- 
ration of the long arms. An excellent principle is that by which the 
blades are separated from each other by a spring movement, like Hun. 
ter’s lithotomy forceps, and which are closed by sliding forward a tube 
which covers them. This is the pattern used particularly by Mac- 
kenzie and Semeleder. Whatever patterns are used, it is important 
to have the blades arranged to open in different directions, so as to 
be adapted to manipulation in the various parts of the larynx. 

Crushing.—-This method is occasionally employed to destroy the 
vitality of neoplasms, and thus admit of their being thrown off spon- 
taneously, and is adapted to growths which do not seem suited to 
evulsion or ligation, on account of the form or nature of their attach- 
ment. The instruments employed are the same as those described 
under the head of evulsion. Moura, in his first case of laryngeal 
growth—a warty excrescence—effected its partial disappearance and 
the restoration of the voice, by crushing it with flexible sounds 
of tin. 

Scarification.—The method of operating by repeated incisions, first 
described by Bruns, is not likely to be employed except as aid to 
other methods. The object it is desired to attain is, the destruction 
of the vitality of the tumor, as in the method by crushing, but it is more 
tedious than this latter. The various forms of knives and scissors 
described under the head of excision are suitable for the removal by 
scarification, and the sessile form of tumor is that in which it may be 
employed with the most advantage. 

It is not, however, from either of the methods described, excla- 
sively, that the best results are to be obtained. Indeed, it would 
seldom happen that any one method would be employed without the 
aid of one or more of the others. Even in the case of the pedicu- 
lated tumors it is customary, after extraction by the forceps or ecra- 
seur, to apply some caustic to the stump. In crushing and in scarifi- 
cation, also, the destruction of the neoplasm is greatly hastened by 
the application of caustic. In crushing, again, small bits may be 
sometimes brought away by evulsion with the same instrument. It 
may also happen that a growth of large size, or of such a shape that 
it is not easily grasped by the ecraseur or the forceps, may be 
brought, by incisions, into a form adapted to the use of either of 
these instruments. While, therefore, the several methods described 
should be, in all their details, firmly fixed in the mind of the laryn- 
goscopist, he will find it necessary to exercise his judgment in so 
combining the several methods as to effect the desired object. This 
is not merely, it should be remembered, the removal of the tumor, 
but the conservation of the important function of phonation. In the 
matter of instruments, also, it may happen that from the character of 
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the growth, its form, or its location, no instrument in the operator’s 
possession will serve the purpose of removal; and it is the experi- 
ence of all authorities that the ingenuity of the operator will often 
be called into play in the devising of instruments adapted to the 
particular case. 

I have not attempted, in this short sketch, to describe the many 
details connected with operations in the larynx. For these, the 
works of the various laryngoscopists may be consulted, especially 
Lewin, Mackenzie, Tobold, Semeleder, Gibb, &c. I will only men- 
tion here the necessity of accustoming the patient somewhat to the 
introduction of a foreign body into the larynx, which is best done by 
the patient himself passing a flexible bougie many times a day into 
the back part of the throat and towards the opening of the larynx. 
Local anesthesia of the throat is also a very useful adjunct to opera- 
tions on the larynx. This is accomplished by the previous use of 
bromide of potassium, or ammonium, or at the time of operating, 
either by the local application to the fauces of a solution of morphia, 
or by the use of chloroform, a few whiffs of which are found to serve 
a good purpose. The use of cracked ice, allowed to melt in the 
~ mouth, is also serviceable. 

Lastly, will be found necessary, unusual steadiness of hand, expe- 
rience in the manipulation of the instruments in the larynx—acquired 
by practice on a model—and, often, a dogged perseverance, on the 
part of the operator, and a large stock of patience on the part of the 
subject.* 

Removal through an Artificial Opening. 

Notwithstanding the immense progress made in the treatment of 
laryngeal neoplasms since the art of laryngoscopy, it must still be 
confessed that, occasionally, the desired result cannot be attained by 
an operation per orem. ‘This fact has already been alluded to, but it 
will be proper to refer again, here, to the circumstances under which 
the removal of a tumor should be attempted through an artificial 
opening in the larynx. 

When it is settled that a growth is of a cancerous nature, no time 
should be lost in the endeavor to extirpate it through the natural 
passages, but the removal should be effected through an external in- 
cision without delay. When a growth of this kind is in its infancy, 
its nature cannot, in many instances, be recognized with certainty, and 
can be determined only by its behavior under treatment; aided, at a 
later date, by the development of external characteristics, or, in case 
any part is extracted through the mouth, by the appearances present- 
ed under the microscope. Should removal, as thorough as is possi- 
ble per orem, be followed by the re-appearance of the disease, the 
case should be looked upon as one likely to become subjected to 
treatment by an artificial opening. 


* From two to four, and even more, months, including the time occupied in preliminary 
training, have been consumed in the extirpation of a small growth in the larynx. 
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Other attempts at removal through the mouth may properly be 
made, but these operations should be discontinued immediately it is 
probable that the growth is malignant in its nature. 

What is true of cancerous tumors may be true of fibro-plastic 
tumors, the vegetant excrescences and the papillary growths. The 
former may be so firm and so deeply buried in the tissues that their com- 
plete removal cannot be effected through the mouth, and the two latter 
varieties may present themselves in such extensive connection with 
the neighboring parts, that nothing short of an operation by external 
incision offers any chance of success. 

Extreme youth has already been mentioned as a serious impedi- 
ment to any operation through the natural passages; but it-may also 
be stated that, as a very rare circumstance, an adult may be met with 
in whom this method will be found impracticable, however well 
adapted thereto the case may be in many respects. This may occur 
in persons of uncontrollable excitability of temperament, or in such 
as present an abnormal conformation of the parts about the throat, 
either natural or as the result of specific disease. The pendent epi- 
glottis, which often threatens to prove an impediment, can often be 
raised after the larynx has become accustomed to the presence ofa . 
foreign body. 

The operations for removal of laryngeal growths through an arti- 
ficial opening are—tracheo-laryngotomy and sub-hyoid laryngotomy, 
more properly pharyngotomy.* 

Tracheo-laryngotomy.—In this operation, as performed by Ehrmann, 
tracheotomy preceded laryngotomy and the extirpation of the growth 
forty-eight hours, and Ehrmann recommends that an equal interval 
of time should always be allowed in the operation. The necessity for 
postponement of the main part of the operation may exist in special 
cases, as in Ehrmann’s, where the patient had been greatly exhausted 
by threatened suffocation for some hours; but there seems no reason 
why, ordinarily, the operation should not be completed at one sitting. 
It will probably, however, be found advantageous, for many obvious 
reasons, to insert the tracheotomy-tube before opening the larynx, 
and to leave the tube in for a longer or shorter time after the remo- 
val of the growth. The incision into the larynx may be continued 
through the base of the epiglottis well up to the hyoid bone. 

Sub-hyoid Pharyngotomy.—In this operation, which may also, if 
thought desirable, be preceded by tracheotomy, the incision must be 
made transversely through the skin, the fascia, the inner half of the 
sterno-hyoid muscle, and the thyro-hyoid membrane as near to the 
edge of the hyoid bone as possible, to avoid injuring the superior 
larygeal artery and nerve, which run along the upper border of the 
thyroid cartilage. The internal opening should be between the epi- 
glottis and the base of the tongue, and as the attachment of the epi- 
glottis is not always the same, the knife should be guided by the 


* The “laryngotomie sous-hyoidienne ” of Vidal and Malgaigne. 
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finger passed down into the glosso-epiglottic space, otherwise the 
base of the epiglottis might be cut through transversely, and the ope- 
ration rendered much more serious. Through the opening thus made 
the epiglottis may be drawn, and the interior of the larynx exposed 
to view. 

Of the two operations described, the latter seems to present the 
fewer objections. There is much less exposure of important struc- 
tures and less danger of injury to the vocal apparatus.* But the 
locality of the growth will influence the decision as to which of the 
two operations is preferable. The operation through the hyo-thyroid 
membrane is best suited to growths attached to the epiglottis, the 
ary-epiglottidean folds, the lateral walls of the larynx as far as to, 
and perhaps including, the ventricular bands, and the posterior 
wall of the larynx. In growths on or below the vocal cords, 
or between the anterior origin of the cords, tracheo-laryncotomy 
would be found necessary for their complete removal. It should be 
remembered that, with rare exceptions, in tumors requiring an exter- 
nal incision for their extirpation, the thorough use of an energetic 
caustic is also demanded. 


Bidbltogvaphical Notices. 


A Guide to the Practical Study of Diseases of the Eye, with an Outline 
of their Medical and Operative Treatment. By James Dixon, F.R.C.S,, 
Surgeon to the Royal London Ophthalmic Hospital, Moorfields. 


From the third London Edition. Philadelphia: Lindsay & Blakis- 
ton. 1866. 


WE have been more pleased by the perusal of this than of any other 
re-print of the smaller English books on diseases of the eye. It is 
very much to be preferred to ‘‘ Jones’s Ophthalmic Medicine and Sur- 
gery,’ which is supplied to United States Army Surgeons from the 
Surgeon’General’s Office as a standard work. This book of Mr. Jones 
is simply a disgrace to present ophthalmic literature, and not much 
improved by its appearance in American splints. Mr. Dixon’s book 
will do very well for the student to commence with, but both he and 
the practitioner need for reference such a book as a revised edition of 
Mackenzie would be, with a supplement like Worlemont and Testelin’s 
French one, or the latter translated. 

We have compared the third with the second edition, and find, as 
Mr. Dixon says, that ‘‘a considerable portion has been newly written, 
and the remainder re-arranged and corrected.’’ An added chapter on 
‘ Optical Defects ”’ briefly explains these. Page 27, Mr. Dixon says, 
‘“‘T am not aware that attention has been drawn to the fact that no 


* It may, perhaps, be questioned whether this result would follow the division between 
the anterior insertion of the vocal cords, unless the cords themselves were injured by the 
knife of the operator, or unless one or both of the cords were the seat of the wth. In 

ands’s case, and in one or two of the cases mentioned in his table (New York Medical Jour- 
nal, May, 1865), the voice was not lost. 
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crescentic patch is seen in the eyes of myopic children (adjacent to 
the optic papilla). Indeed, it is rarely well marked before the age of 
twenty, even in highly myopic patients.’”’ This statement he repeats 
at p. 194. It does not seem to agree with Prof. Ed. Jiiger’s observa- 
tions, and as these have been very numerous we would refer here to 
his book, ‘‘ Ueber die Einstellungen des dioptrischen Apparates im 
menschlichen Auge.’’ Wien. 1861. 

To explain the indirect method of ophthalmoscopic examination, the 
author has copied a diagram from Lander, but gives none to explain 
the direct method, precisely that which is most difficult for the begin- 
ner to understand. The direct method has been neglected on this 
very account. 

Scrofulous ophthalmia Mr. Dixon very properly places under the 
head of diseases of the cornea. : 

Page 97. In speaking of conical cornea, and the operation of ‘ iri- 
odesis’’ to remedy it, we think the names of Critchett and Bowman 
should have been mentioned. 

A few pages are devoted to syphilitic keratitis, as explained by Mr. 
Hutchinson. Perhaps it is not out of place to here remark that con- 
tinental observers do not entirely agree with Mr. Hutchinson’s deduc- 
tions. His statements are, however, undergoing the test of experi- 
ence. He still holds to them. 

Mr. Dixon omits all mention of atropine in the treatment of syphi- 
litic iritis. In his previous edition he occupies more than a page in 
inveighing against it. We are therefore at a loss to know whether 
he has changed his views or forgotten it. 

Page 181. Scrofulous iritis he now admits does exist as a dis- 
tinct disease, contrary to the opinion expressed in his previous edition. 

In speaking of the ophthalmoscopic appearances of the retina and 
choroid, Mr. Dixon, in his second edition, regrets the absence of 
‘* carefully-executed colored drawings,”’ and in his last edition he refers 
by name to Liebreich’s atlas alone. Now Prof. Ed. Jiger published in 
1855, four years before Mr. Dixon’s second edition, twenty-one ‘‘ care- 
fully executed colored drawings’’ of ophthalmoscopic appearances 
(‘‘ Beitriige zur Pathologie des Auges’’). These have never been sur- 
passed in truthfulness and artistic execution. They have sometimes 
been thought exaggerated. This has occurred simply from general 
neglect of the direct method in ophthalmoscopic examinations. 

Page 219. Ina note, the author says :—‘‘ The existence of a sus- 
pensory ligament of the lens has lately been altogether denied.’’ It 
should certainly here have been stated by whom. 

Notwithstanding Graefe’s explicit directions for the proper perform- 
ance of iridectomy, Mr. Dixon does not consider it necessary to re- 
move the iris up to its ciliary attachment. : Possibly time may change 
the author’s ideas in this respect, as it has in reference to the operation 
in general. We quote the views expressed in the two editions, as they 
show the change of feeling experience has produced. In the former 
edition he says of iridectomy :—‘‘I tried it in a series of carefully- 
selected and well-marked cases of the following forms of disease : 
‘amaurosis, with excavated optic nerve,’ as Graefe has termed a pe- 
culiar morbid condition; chronic glaucoma, where the lens had not 
yet lost its transparency ; and in cases of acute glaucoma, character- 
ized by sudden impairment of sight, rapidly followed by inflammation 
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of the eyeball, dilated and fixed pupil, severe neuralgia, and total loss 
of vision.’ 

‘In neither of the first two classes did I find—nor had I expected 
to find—any improvement to result. Nor in the third class was sight 
restored ; but the inflammation seemed to be arrested, and the neural- 
gia was either very much lessened or it wholly ceased. I cannot, 
however, attribute this result to a removal of a portion of the iris, 
but mainly to the evacuation of the aqueous humor through the large 
corneal wound.’”’ This was written in the edition of 1859; now in the 
last edition of 1866, Mr. Dixon says, p. 256 :— | 

‘The recovery of sight after a well-timed and well-performed iri- 
dectomy is remarkable, in many cases amounting to the restoration of 
former good vision; but in other instances the patient is greatly an- 
noyed by the dazzling appearance and the distortion of luminous 
bodies—the result of the over-large pupil, and the consequent flood- 
ing of the eye with light. Tinted glasses, an opaque diaphragm per- 
forated by a narrow transverse slit—either with or without a low con- 
vex glass—or other optical contrivances, must be resorted to, accord- 
ing to the circumstances of the case. But even if, with all these 
appliances, the patient is still annoyed by irregular refraction, this com- 
paratively trifling inconvenience is not to be put in comparison with 
the benefits of iridectomy, without which utter blindness must have 
inevitably closed the scene.’’ 

Page 255. Mr. Hancock’s puncture of the globe as a substitute 
for iridectomy is described in such a way as to give a wrong impres- 
sion of the anatomy of the parts. 

We should have much preferred seeing more explicit directions for 
the two or three operations for entropion, because the general practi- 
tioner might thereby be enabled to relieve cases at a distance from the 
large cities, especially as such cases occur most frequently in the class 
of patients who are not able to travel far or be long from their work. 

Page 289. In speaking of warts about the lids, Mr. Dixon does not 
mention what has been observed by Arlt, among others, namely, that 
they may cause a chronic conjunctival inflammation, which ceases as 
soon as they are removed. 

Mr. Dixon dismisses, in three lines, Donders’s researches with refer- 
ence to the connection of strabismus and hypermetropia. Prof. Don- 
ders’s observations are too important to be thus summarily treated, 
even in so elementary a treatise. In speaking of flap extraction, the 
author says, ‘‘ the upper section has been found to possess so many 
advantages that the lower one is now scarcely ever employed.”’ This 
may now be true of England, but is not so of other countries. 

We would call especial attention to the last paragraph in the book, 
which we must quote entire. 

‘In spite of all sorts of improved apparatus, and the knowledge 
we have now arrived at as to the chief sources of danger connected 
with the administration of chloroform, there still remains the painful 
fact that, every now and then, people are killed simply by inhaling it. 
Such persons, indeed, bear an infinitely small proportion to the num- 
ber of those who take it with perfect impunity. They form the ‘ ex- 
ceptional cases,’ but in a matter of this kind no one likes to be the 
‘exception.’ While chloroform must ever remain an inestimable boon 
to mankind, enabling the surgeon to save life by operations which 
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without its aid would be quite unendurable ; while in ophthalmic sur- 
gery, it makes some of the most delicate and difficult manipulations 
comparatively easy ; it certainly should not be given, as a matter of 
course, for every trifling operation, nor regarded as a universal substi- 
tute for that courage and self-command which a surgeon has a right 
to expect from rational patients.”’ 

We would ask Mr. Dixon, why not use ether? He knows thatit is 
employed most freely in extraction, for he says in a note, page 350, 
“Dr. Williams, of Boston, U.S., never operates in flap extraction 


. Without bringing the patient fully under the influence of ether, which 


be, in common with all the medical men of Boston, prefers under 
every condition to chloroform.”? This we medical gentlemen of Bos- 
ton do because we feel there is a moral wrong in ever making a pa- 
tient one of Mr. Dixon’s ‘‘ exceptions.’”? Does not the refusal on the 
part of British surgeons to employ ether arise not only from a national 
prejudice, but also from ignorance of the proper method of its admi- 
nistration ? 

A few interesting notes are appended to the book, and some speci- 
mens of “ test types,”’ the latter not published as original, but simply 
explained. 

The book, as a whole, is decidedly the best published in this coun- 
try for the student, and we would therefore recommend it. 

The American publishers have done their work very well indeed. 
The diagram to explain the action of the oblique muscles is either 
carelessly re-printed or else the plate is worn out by use. 


The Science and Practice of Medicine. By Wittam Arrxen, M.D. 
Edin., Professor of Pathology in the Army Medical School, &c. In 
two volumes. Vol. I., 955 pages. From the Fourth London Edi- 
tion. With Additions, by Merepirn Cymer, M.D., late Professor of 
the Institutes and Practice of Medicine in the University of New 
York, &c. Philadelphia: Lindsay & Blakiston. 1866. 


Tuis is one of the most valuable books which has appeared in our 
language for along time. The fact that four large editions of a work 
of its size and cost have been called for within a few years shows at 
least the estimation in which it is held in England, and the number of 
readers and admirers in this country has been by no means small. Its 
re-publication here, therefore, will be heartily welcomed, and the Ame- 
rican Editor deserves thanks for the undertaking as well as for the few 
judicious additions he has made to the text. 

Dr. Aitken has enjoyed peculiar advantages for collecting informa- 


tion connected with the geographical distribution of diseases, through 


his relations with the widely distributed army of Great Britain, and 
has thus been able to introduce many new and valuable contributions 
to medical science. At the same time he has been a careful student 
of the best writers of the past as well as a judicious observer of the 
labors of the present time. He has in this way written a book which 
wonderfully fulfils the object he had in view, viz., ‘ to incorporate 
and connect the more recently established facts which illustrate the 
nature of diseases and their treatment with the time-honored doctrines 
on which the science of medicine has been based.”” A careful exami- 
nation will show that the most recent investigations, even on subjects 
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considered special provinces in medical literature, have been incorpo- 
rated with a wise discrimination into this general treatise, so that it 
literally represents the whole ‘science and practice of medicine’’ at 
the present day. 

The contents of the first volume are as follows :—I1st. Subjects con- 
nected with General Pathology ; 2d. Systematic Medicine, Nosology 
and Classification ; and 3d. Special Pathology and Therapeutics, so 
far as relates to Zymotic Diseases. The latter are divided into the fol- 
lowing orders :—The Miasmatic, including Eruptive Fevers, Continued 
Fevers, Malarial Fevers, and Mucous Fevers; the Enthetic, which 
comprises Hydrophobia, Glanders, Malignant Pustule, and Syphilis ; 
the Dietetic, embracing Scurvy, Purpura, Ergotism, Delirium Tremens, 
Lead-palsy, and Bronchocele ; and the Parasitic, Entozoa, Epizoa, and 
Epiphytes. The second volume of the American Edition, which will 
soon be published, treats of Constitutional Diseases, Local Diseases, 
Developmental Diseases, and Lesions from Violence. 

The appearance of the work is all that could be desired. White 
and clean paper, large and clear type, and a few good illustrations 
make it a remarkably handsome book. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, NOVEMBER 1, 1866. 


THE DECAY OF NEW ENGLAND. 

We have received from a valued correspondent, one largely inter- 
ested in all subjects connected with the improvement of the human 
race, and who has given special attention to this question, the follow- 
ing extract, with the request that we would state some of the facts 
it contains, and the hope that it might call out from professional men 
comments to be added to. the material he has already collected on the 
causes of the decrease of American children. The article, which first 
appeared in the New York Observer, is too valuable, however, to be 
shortened by a single word or figure, and we trust that it will be care- 
fully read, not only by our ordinary readers, but by.the heads of every 
family of which they are the medical advisers. 

The subject of which it treats is one which has been altogether too 
long neglected, not by physicians alone but by everybody. A few of 
cur profession have for several years been trying to draw attention to 
_ the frightful prevalence amongst us of the chief causes of this deplo- 
rable condition of society, criminal abortion, and the publication of 
Dr. Storer’s essay on this evil for popular circulation will, we hope, 
do much to correct it; it will at least help to remove the excuse of 
ignorance of responsibility and of the nature of the crime, which is 
offered by women. The article published on our first page this week, 
written by a lady in one of our most distant New England towns, 
shows, if such proof were needed, that this practice is by no means 
confined to Massachusetts, for it is offered not in denial but in pallia- 
tion of her sex’s weakness. The plea she makes is a natural one, and 
the fault 7s more the husband’s than the wife’s, in our opinion, for we 
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believe the crime isseldom committed without his knowledge if not at his 
instigation, and that if proper views on childbearing and duties to the 
community were held by him, we should find but few women who 
would resort to this measure. 

The argument used hitherto by medical men, and very properly, has 
been based chiefly on moral and physiological grounds. There is anoth- 
er, however, of equal importance, which has been lost sight of, and 
which will be found well stated in the article quoted below. These facts 
are of grave importance, and intimately affect our national existence. 
We cannot shut our eyes to their meaning, or rest satisfied with the 
cheerful reflection that they are part of the natural and uncontrollable 
laws of population. The Roman and Grecian peoples first deteriora- 
ted and then were pushed aside by sturdier races, and the red man of 
this continent and the autocthenes of Asia have dwindled before the 
antagonism of the hardier blood and brains of the Anglo-saxon race, 
just as Mus decumanus has overspread the world and nearly extermi- 
nated every other rat in its course. That the weakest must go to the 
wall is a law of race, the workings of which may be retarded but can 
in no way be prevented. The Puritan stock of New England, how- 
ever, has not deteriorated physically or mentally, nor do the facts 
given below point to any such conclusion. It will be seen that 
the marked decrease in the number of American births dates back to 
a comparatively few years, and the causes of this diminution are 
wholly of our creation and within our control. Should the well-found- 
ed fears which are here expressed that we of New England are to be 
supplanted at no distant day by a foreign race be fulfilled, it will be 
the result of no physical or mental superiority on its part, but a 
voluntary and conscious act of suicide on our own. 


Connected with the subject of vital statistics is a matter of vast importance, 
viz., increase of population. This can be effected only in two ways. 1st, by the 
births exceeding the deaths ; and 2d, by immigration. The census shows a gra- 
dual increase of population in Massachusetts for the last half century. But with- 
in some thirty to forty years, there has been a large increase from foreign immi- 
gration. In 1830, the census returned less than ten thousand inhabitants of a 
foreign origin. In 1860, there were over two hundred and sixty thousand of this 
class. In examining the cities and towns where the principal increase of popula- 
tion has taken place, it will be found that this increase is largely made up of a 
foreign element. While the Irish, the Scotch, the English, and the Canadian 
French have been pouring into Massachusetts, large numbers of its native-born 
citizens have, at the same time, been emigrating to California, to the West, and 
to the South. But neither by census nor by any other record, can we ascertain 
the number of persons removing, from time to time, from this State to find settle- 
ments and homes elsewhere. It is impossible, therefore, to determine precisely what 
has been the actual increase of population from this quarter. How, then, stands 
the other source of supply? The census of 1860 made the population of the 
State 1,231,066—of these 260,114 were of foreign origin. From 1855 to 1860, 
the returns made but a slight increase in the number of births. In 1860, the 
number of births reported was 35,445; more than one half of which were foreign. 
Up to this time the majority of births had always been American, but here at this 
period the scale turned. A population of 260,114 foreigners could have more 
children than 970,052 Americans—almost four times as many, in proportion to 
the same number of inhabitants. Since 1860, the proportion of foreign births 
has gained on the Americans, till in 1864, they amount to almost one thousand 
majority. If, now, the mortality record is compared with the number of births, 
it will test the increase of population from this source. The report of 1864 gives 
28,723 deaths and 30,449 births—an increase of only 1,726 as a whole. But the 
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same report returns the deaths as follows :—American, 24,021; Foreign, 4,207 ; 
and not stated, 485. The parentage of births is reported thus : American, 13,458 ; 
Foreign, 14,266; American father and Foreign mother, 1,030; Foreign father 
and American mother, 1,209, and 491 not stated. It will be seen at once by 
these figures that the number of deaths with the Americans for 1864 exceeds that 
of the births over 9,000! But this is not all; only about half those born that 
year ever reached the adult age, which will add some 6,000 more, making a de- 
crease in one year of over 15,000 persons reaching adult life—commencing in 
1864. It may be said that the war made this difference—that on the one hand the 
death of many men by the war, and the absence of others, served to diminish the 
births, while on the other hand, many came home to die, thereby increasing the 
mortality. Admitting the force of these facts, it does not explain fully this differ- 
ence. The number of American births had been diminishing for a long series of 
years before the war, and, for several years prior to 1861, the number of Ameri- 
can deaths exceeded that of the births. ° 

It may be said that the registry is not complete—that many births occur that 
are not reported ; so there may be many deaths not returned. But it is not so. 
These returns are carefully collected throughout the State, and it is impossible 
that there can be any mistakes or omissions here which could materially affect the 
result. 

These facts and figures are so startling, and look so unpropitious for the in- 
crease, if not even the long continuance of the native stock of the State, can 
they be disproved by evidence obtained frum other sources ? 

From the first settlements in New England, it has been customary in every par- 
ish or incorporated town, to keep an exact record of all children born, thus pre- 
serving family histories. Some individual was always appointed as clerk of the 
parish or town to keep these records, which have been carefully continued to the 
present time. Thus an exact record of all the births occurring in every parish 
or town, for over two hundred years, has been kept and preserved—extendin 
through six or seven generations. These records have been carefully examin 
in a large number of cases with reference to the number of births. For the sake 
of convenience, an average of all the children in each generation has been made 
to every family, and there has been a general correspondence in the results. We 
here present the exact figures from an inland town in the State which has been 
occupied by six generations. The first generation had an average to each me 
9.50 (94) children ; the second, 7.31; the third, 7.69; the fourth, 7.25; the fifth, 
4.90; and the sixth, 2.84. The last generation brings the history down to the 
present time. In all the towns examined, the first settlers had, on an average to 
each family, from eight to ten children, which diminished slowly with the earlier 
generations, till we reach the last two generations, when the number drops off 
more rapidly. It is surprising how many and what large families were once 
found in those old towns. In one small town, settled in 1655, may be found on 
its records these facts: There are recorded the names of twenty-six families hav- 
ing ten children each; twenty families having eleven each; twenty-four having 
twelve each; thirteen families having thirteen each ; five families having fourteen 
each; one family having fifteen, and one having twenty-one. There were ninety 
families having one thousand and forty-three children. Nothing like this, not 
even an approximation to it, can now be found in any town in the Commonwealth. 
It is very rare that an American family can now be found anywhere, having ten 
children; but here were ninety families each having that number and upwards. 
And nearly all the children born in those early times, grew up to adult age, 
whereas now only about one-half reach that age. 

Again, an examination of these town records shows that, for several generations 
after the first settlement, the number of families having only two, three or four 
children, was comparatively small, and there was scarcely a family then to be 
found which had no children. ‘The situation of such a family was regarded, in 
those times, as a calamity. But, in all the cases where the ae number of 
children to each family has been obtained from town records, it is found that the 
present generation upon the stage will average to each family only about three 
children. In some few places the average number of children was four, and, occa~ 
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sionally, a fraction higher, but there were far more places where the average was 
less than three. This same general fact is confirmed from personal knowledge, 
and numerous inquiries, in a large number of places, made with reference to this 
very object. Let any one having an extensive acquaintance in rural or city dis- 
tricts in the State, make a careful investigation upon this subject, and he will be 
surprised at the result, especially at the large number of married people having 
no children, and others having only one or two. 

There is another mode of obtaining evidence on this subject. Within some 
twenty years great interest has been awakened in this State in collecting genea- 
logical and family histories. Many of these histories have been published in 
essays, journals and books, including five, six and even seven generations. A 
careful examination oi these histories presents a class of facts precisely simiiar to 
those obtained from town records. The first family started with a goodly num- 
ber of children, and the families continued to multiply in each generation till you 
reach the two last; when the average number of children in each family is found 
to diminish rapidly. The families composing the present generation, in these 
genealogical histories, will average, at most, only three or four children each. 

Still there is another medium of testing the increase of population. All the 
cities, and some of the large towns in the State, publish annually a report of the 
births, marriages and deaths, which occur respectively in their several places. 
Boston reports, for 1865, 5,275 births ; 3,575 foreign, 1,641 American, and 60 not 
stated. Deaths, 4,651; foreign, 1,398, and American, 3,143. Here the whole 
number of births exceed the deaths by only 734. But the deaths of Americans 
exceed the births by 1,502; and, if only three-fifths of the American-born reach 
adult life, that makes the loss still greater. That is a loss, in one year, of over 
two thousand persons, by death, to the natural increase in population. The 
census of Boston, in 1865, reports the American population at 126,304, and the 
foreign, 66,020. The former class, 126,304, have 1,641 children, while the latter, 
66,020, have 3,575—that is, one-third foreign have more than twice as many chil- 
dren as two-thirds American, equal to six times as many children for the same 
population. Lowell reports present similar statistics. ‘There were, in 1865, 100 
more deaths than births among the Americans. ‘The foreign population here was 
found to have more than four times as many children for the same inhabitants. 
From careful examination, the Irish are found, generally, to have, on an average, 
about three times as many children as the Americans. In many of the country 
towns, where the population is entirely, or mostly, made up of Americans, the 
number of deaths exceeds that of the births. 

There is still another mode of viewing this subject, by way of comparison. 
There is what is called a birth-rate in every community, or nation—that is, one 
birth every year to so many inhabitants. ‘The following table presents what has 
been found, for many years, the birth-rate in: Saxony, 25.98; Prussia, 26.50; 
Austria, 26.18; Sardinia, 27.82; Norway, 31.64; Denmark, 32.28; Hanover, 
32.66; Sweden, 32.39; Bavaria, 29.22; Netherlands, 30.00; England, 30.06; 
Belgium, 34.35; France, 37.16. 

In Massachusetts the birth-rate has ranged, for many years, from 34.00 to 40. 
If the American population is separated from the foreign, this birth-rate will not 
make so respectable an appearance. In 1864 this birth-rate, with the native 
Americans, was only 1 to 66 persons, and for several years previous it falls but little 
less than that number. For any community or nation to be in a prosperous and 
growing state, the birth-rate should be 1 to 30; once Massachusetts came up to 
this standard, but now it has fallen less than half that. This downward course 
ecmmenced long before the war broke out, and we apprehend that the return of 

eace will not much amend the matter. Neither was there any unusual mortality 
m 1864, or any previous year. It must be obvious, from the facts already pre- 
sented, that there is operating, to produce this degeneracy, an agency more ettec- 
tive and permanent than war, or any temporary disease. If this gigantic evil is 
ever to be remedied, the causes must be understood. If the deaths exceed the 
births every year—if all married families average only between two and three child- 
ren each, and these diminish in each successive generation—if only three or four 
fifths, even, of these live to reach adult life ; if, moreover, large numbers shall see 
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fit to live a single life (and that number relatively increasing every year), it is plainly 
evident that the native American stock, in the “Old Bay State,” will rapidly di- 
minish, and, comparatively, at no very distant day, must run out. Is it possible 
that the best stock (the Puritan) the world ever saw, under what would be consi- 
dered the best family training, the highest order of educational influences, and 
the purest religious instruction, should thus run out, and give place to a people of 
foreign origin, with far less intelligence, and a religion entirely different? Was 
there ever in the whole history of the world a tribe, a race, or a nation, blessed 
with such an ancestry, with such advantages, with what should be such glorious 
prospects, that met such a fate? What cause, or what causes, could ever 

ossibly bring about such disastrous results? Is it war? is it pestilence? is it 
aie? is it disease of any kind? No; the whole explanation may be summed 
up briefly under two heads:—I1st, The physical degeneracy of females; and, 2d, 
the settled determination among a large portion of them in married life to have 
no children, or a very limited number. The first cause has been accumulating 
about half a century, but the second is of modern origin. Both causes result 
from the positive violation of the great laws of life and health, as well as the ex- 
press teachings of Revelation. How sad and humiliating such an acknowledg- 
ment! No language can adequately portray the terrible effects which have al- 
ready resulted from these violations of, law, and no imagination can fully compre- 
hend the nature or extent of the disastrous consequences which are yet to follow 
in the same train. Where in the whole cange of politics, education, philosophy 
and religion, is there a theme which, in the magnitude of its bearings, can present 
stronger claims for exposure, for discussion and reform—with particular reference 
to New England—than this very subject ? 


MASSACHUSETTS MEDICAL BENEVOLENT SOCIETY. 


Tue annual meeting of the Massachusetts Medical Benevolent So- 
ciety took place on Thursday evening, the 20th inst., at the house of 
Dr. H. W. Williams, Arlington Street. The attendance was unusu- 
ally full, and much interest was manifested in the condition and pros- 
pects of the Society. The meeting was called to order by the Vice 
President, Dr. Wittiams, who alluded in a feeling manner to the great 
loss the Society had sustained in the death of its President, the late 
Dr. Goutp, under whose wise council and management it was becom- 
ing more widely known and appreciated. The following officers were 
elected :—President, Dr. J. Mason Warren, Boston. Vice President, 
Dr. Il. W. Williams, Boston. Secretary, Dr. A. D. Sinclair, Boston. 
Treasurer, Dr. Francis Minot, Boston. Trustees, Dr. W. B. Morris, 
Charlestown; Dr. C. E. Ware, Boston; Dr. C. G. Putnam, Boston; 
Dr. Calvin Ellis, Boston ; Dr. John W. Graves, Chelsea ; Dr. Anson P. 
Hooker, E. Cambridge; Dr. Fitch E. Oliver, Boston; Dr. Benj. E. 
Cotting, Roxbury ; Dr. George Hayward, Boston. 

The Treasurer reported that the receipts during the year amounted 
to $440.34, the expenditures to $67.31. Two hundred dollars were 
also invested. The property of the Society amounts to $4,921.30, all 
— is invested in United States stocks, or deposited in Savings 

anks, 

After the adjournment of the meeting, the members, together with 
a large number of invited guests, including ladies, were most hospita- 
bly entertained by Dr. Williams. Besides many eminent physicians 
of this city, we noticed several distinguished practitioners from the 
vicinity of Boston, The evening was most agreeably spent in social 
intercourse, varied by some charming music by an amateur quartette ; 
and towards the close of the evening an elegant entertainment was 
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served. A more agreeable and successful method of bringing the 
claims of the Suciety to the notice of the profession could not have 
been devised, and we hope that its fruits will soon be evident in the 
addition of many names to the list of members. 

The funds of the Society are not yet sufficient to warrant more than 
a limited expenditure in charity ; indeed, it has been considered ex- 
pedient to allow the property to accumulate, by investing almost the 
whole of the income up to the present time. We trust, however, that 
the great importance of a Society which will extend a helping hand 
to the unfortunate members of our profession, or their families, will 
be made obvious to the public, and that the Massachusetts Medical 
Benevolent Society will soon be in a position to extend a helping hand 
to our suffering confréres. Ours is a profession of very inadequate 
remuneration to the great majority of practitioners, who rarely leave 
more than a bare subsistence to their families, even if their lives have 
been prolonged beyond middle life. When cut off in their prime, 
their widows and children are not unfrequently left destitute. We 
appeal with confidence to the community for the means of relieving 
the wants and the sufferings of a class to whose devotion and skill 
mankind is so largely indebted. 


Dr. Henry W. Rivers, of Providence, late Surgeon U.S. Volun- 
teers, has been brevetted Lieutenant-Colonel, to date from March 13, 
1865, for faithful and meritorious services during the war. . 


VITAL STATISTICS OF BOSTON. BET: 
For tHE WEEK ENDING SATURDAY, 27th, 1866. 
DEATHS. 


Males. | Females. | Total. 
Deaths during the week as 


48 38 | 86 
Ave. mortality of corresponding weeks for ten years, 1855—1865} 40.4 36.2 | 766 
Average corrected toincreased population - - -— = 00 - 00 84.13 
Death of personsabove90 - - -— - 0 


0 0 


Books REcEIVED.—A Manual of Medical Jurisprudence. By Alfred Swaine Tay'or, 
M.D., F.R.S., &c. Sixth American from the Eighth and Revised London Edition, with 
Notes and References to American Decisions. By Clement B. Penrose, of the Philadelphia 
Bar. Philadelphia: Henry C. Lea. 1866.—A Practical Treatise on Diseases of the Skin. 
By J. Moore Neligan, M.D., M.R.I.A., &c. Fifth American from the Second Revised and 
Enlarged Dublin Edition. By T. W. Belcher, M.A., M.D., Dub., &c. Philadelphia: Henry 
C. Lea. 1866.—A Handy-Book of Ophthalmic Surgery, for the use of Practitioners. By 
John Z. Laurence, F.R.C.S., M.B. (Univ. Lond.), &c., and Robert C. Moon, House-surgeon 


to the Ophthalmic Hospital, Southwark. With numerous Illustrations. Philadelphia: 
Henry C. Lea. 1866. 


_ Marrrep,—In Cincinnati, Oct. 18th, Dr. B. Addison Sawyer, of Haverhill, Mass., to Miss 
Lizzie M. George, of Cincinnati. 


_ Diep,—In Gloucester, Oct. 19th, Dr. Joseph S. Barber, 63 years 6 months.—In Cincinnati, 


20th inst., of cancer, Brig.-Gen. C. 8. Tripler, Surgeon U.S.A., aged 60. Dr. Tripler was 
Medical Director of the Department of the Ohio. 


DEATHS IN Boston for the week ending Saturday noon, Oct. 27th, 86. Males, 48— 
Females, 38. Accident, 1—apoplexy, 1—disease of the bowels, 1—congestion of the brain, 
1—bronchitis, 3—cancer, 3—cholera_ morbus, 2—consumption, 18—convulsions, 1—croup, 1 
—dropsy, 2—dropsy of the brain, 5—drowned, 1—dysentery, 1—scarlet fever, 3—typhoid 
fever, 7—hxmorrhage, 1—disease of the heart, 8—hernia, 1—infantile disease, 2—congestion 
of the lungs, 1—marasmus, 4—old age, 4—paralysis, 2—peritonitis, 1—puerperal disease, 1— 
scrofula, 1—smallpox, 1—unknown, 7—whooping cough, 1. 

Under 5 years of age, 25—between 5 and 20 years, J—between 20 and 40 years, 17—bhe- 
“0 years, 20—above 60 years, 15, Bornin the United States,53—Ireland, 23— 
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